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A Severe Case of Tetanus Treated With Subcutaneous 
Injections of Corrosive Sublimate. —Celli ( Arch . Ital. di Pediat., 
1894). Abstract by Toeplitz 

In consequence of a neglected wound of the foot, a six-year old girl 
developed tetanus and trismus. The wound was thoroughly disinfected, 
rectal injections of chloral and opium instituted, and subcutaneous injec¬ 
tions of corrosive sublimate in 0.0059 doses given. After the second 
injection, the symptoms diminished in severity and disappeared com¬ 
pletely after the ninth injection had been made. The injections were 
repeated at intervals of twelve hours. MEIROWITZ. 

Myasthenia Gravis Pseudo-Paralytica. —Jolly (Berlin. Klin. 
Wochenschr. , January 7, 1895). 

Such is the burdensome, but very descriptive name given to a class of 
cases to which the author called attention by the report of a case about 
four years ago, and the discussion of which he again opens up by relating 
the following history : A fourteen-year-old boy had noticed for more 
than a year before coming under observation that he was able to keep 
the eyes open only with difficulty and conscious exertion. Sometime 
later he noticed the most decided amyosthenia in the legs, particularly 
after walking a short distance. Soon after these manifestations, a condi¬ 
tion of similar weakness was complained of in the upper extremities and 
a feeling of complete exhaustion in the muscles of mastication after 
chewing a few mouthfuls, and in the face, generally, after speaking or 
reading aloud. Examination showed an absence of any perceptible 
muscular change ; that is, there was neither atrophy nor hypertrophy, 
the myotatic irritability was preserved and sensation remained unim¬ 
paired. Electrical reactions were characteristic of what Jolly calls myas¬ 
thenic. That is, at first the reactions were quite normal; but continued 
excitation exhausted the excitability and promptness of response just as 
did voluntary effort ; but a period of rest, the same as after voluntary 
exertion, was sufficient to restore temporarily the normal excitability. 

The author points out that this condition of myasthenia is the op¬ 
posite condition to that present in Thomsen’s disease, but they have 
it in common that in both the abnormal condition is called forth by 
voluntary effort and by electrical excitation. He also calls attention to 
the suggestive fact that two alkaloidal substances, veratrine and proto- 
veratrine, produce contractions and myasthenia respectively, similar to 
those of Thomson’s disease and myasthenia pseudo-paralytica. In dis¬ 
cussing the probable pathology of the affection, the writer remarks that 
the condition may be the result of divers pathological conditions : disease 
of the nuclei of certain groups of nerves, in another instance to disease 
of the pyramidal tracts, the muscles themselves, etc. Therapeutically, 
all over-exertions, including the application of faradism, are to be care¬ 
fully avoided. It is not yet safe to say if galvanism, properly applied, is 
beneficial or detrimental. Tentatively, and under the strictest super¬ 
vision, such substances as veratrin, whose physiological action is to cause 
the direct opposite from myasthenia, might be tried. J. C. 

The Equivalent of Migraine. —Bary ( Neurolog. Centrblt., 
March 15, 1895). The writer says that although the books speak of the 
fact that migraine may be represented by pain in other parts of the body 
he has not been able to find specific examples related in the literature. 
In this article he records such a case. A fifty-one-year-old woman, of 
degenerate inheritancy, suffered from the ninth year on with headache, 
which occurred with considerable regularity every three or four weeks, 
while in the meantime her health remained very good. As directly 
causative of these attacks were considered, mental excitation, remaining 
in rooms that were overheated, tobacco smoke, etc.; but the patient has 
remarked that when she has avoided such exciting influences the attack 
will come on spontaneously. The severity and duration of an attack is 
very variable, the lightest last three to four hours, and do not prevent 
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her from being about; in the severe ones there is great prostration 
accompanied with severe vomiting and lasting from twelve to eighteen 
hours. The pain is mostly in the temporal region, and is not preceded by 
an aura. The ordinary therapeutic measures, including the synthetic 
analgesics, are of but little service. Four years ago she had an attack 
of severe epigastric pain which came on unheralded and spontaneously, 
and unaccompanied by any other manifestations of gastric disturbances. 
At first it came every day, lasted a few hours and disappeared suddenly. 
No attributable cause could be found. The migraine never occurred 
during this time. After a few months the epigastric pains ceased and 
the migrainous pains recurred, then later yet their disappearance and a 
reappearance of the epigastric attacks. The writer considers the epigas¬ 
tric pains the equivalent of the migraine. J. C. 

Cerebral Sclerosis Following Influenza.— Rendu (Sem. Med , 
December 26, 1894). 

The author relates two cases which he has diagnosed as cerebral 
sclerosis, in which the appearance of the symptoms were consecutive to 
an attack of influenza. The first patient, a young man, had a transitory 
attack of hemiplegia while suffering from the grip, and after recovery 
from the latter, he remained quite well for about four months, when he 
began to complain of difficulty in walking and headache, which at first 
suggested cerebellar disease, but later was attributed to neurasthenia. 
These s* mptoms disappeared after a few months duration, and were fol¬ 
lowed by symptoms suggesting astasia abasia. These in turn lasted a few 
months and were followed by tremor of the hands and head, exaggera¬ 
tion of the knee-jerks and nystagmus, which the writer thinks points to a 
disseminated cerebral sclerosis. The second case related by the author 
occurred in a child who was taken with epileptic convulsions while suf¬ 
fering from post grippal tonsillitis. The epileptiform attack was fol¬ 
lowed in turn by a left side hemiplegia, from which the child recovered 
with the usual remains of muscular atrophy and increased myotatic irri¬ 
tability. The writer believes that the latter case was one of localized 
encephalitis, which was followed by a localized sclerosis. J. C. 

Isolated Parsesthesia in the Distribution ofv the Nervus 
Cutaneous Femoris Fxternus. —Bernhardt ( Neurolog. Centrblt , 
March 15, 1895). The author first refers to a previous article, in which 
he pointed out the occurrence of a double sided degenerative neuritis of 
the ulnar nerve following on typhoid fever. In that article he said that 
he had seen not-infrequently cutaneous paresthesia in the region of 
ulnar distribution follow typhoid fever. He now says that since that 
time he has opportunity to verify this peculiar manifestation after 
typhoid, occurring in the distribution of the external cutaneous nerve of 
the thigh. He gives the history of a military physician, who had for 
many years complained of abnormal sensations on the outer side of the 
left thigh. This did not hinder him very much in ordinary walking, but 
it was so troublesome in long marches that be sought discharge from 
service. In his youth the patient had typhoid fever, and since then, the 
parsesthesia. Several other cases are referred to, and in conclusion the 
author states that all his cases have been in men of middle life who have 
complained of abnormal sensations, almost always a feeling of numbness,, 
in the anterior and outer surface of the thighs. Sensations which are 
increased, especially by long marching and by pressure such as that of a 
scabbard on the involved region. Spontaneous pain when the patient is- 
quiet, such, for instance, as frequently occurs in neuralgic conditions, is 
not complained of. Motility in the affected leg remains unaltered. 
Occasionally an accompanying condition is a slight disturbance of the 
functions of the bladder and rectum. The objective disturbances of 
sensibility are very slight, and the author has never found a true 
anaesthesia. Besides typhoid as a causative condition of this parsesthesia,, 
other factors, such as lead poisoning, application of cold, such as; 



